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Quarterly reports are required by the Center for Substance Abuse Treatment (CSAT) in response 
to the reporting requirements outlined in the terms and conditions of support for your grant.  This 
requirement was discussed in the Guidance for Applicants (GFA) under reporting requirements 
section of the terms and conditions.  In this section, the Substance Abuse and Mental Health 
Services Administration (SAMSHA) states as follows: 
 
 “Interim and final progress reports and financial status s reports will be required  
 as specified in the Public Health Services grants policy statement requirements. 
 
 To permit compliance with the Government Performance and Results Act, grantee 
 will be required to supply necessary data about certain grant process and/or 
 outcome activities or results in their regularly scheduled program progress 
 reports...” 
 
What is the purpose of the quarterly report? 
 
Quarterly reports are the primary means of regular communication between the grantee and 
CSAT about the progress of the grantee toward meeting the goals and objectives of the grant.  
They are useful for monitoring grants and providing support to the grantees.  Quarterly reports 
allow the grantee to in form CSAT about progress and success, problems and their resolution, 
major changes in staffing or project goals, and technical assistance needs. 
 
Note, however, that some changes in grant activities require advance consent from the CSAT 
Government Project Officer (GPO).  For instance, changes in key staff or in project goals and 
objectives, or major changes in budget, require GPO approval before they happen.  The quarterly 
report is not the appropriate mechanism for requesting such changes or for informing CSAT that 
such changes have been made.   
 
What’s in the report? 
  
The report includes two major components each referring to activities that occurred during the 
past quarter: 
 

• The Narrative—This is an opportunity to provide CSAT with information about 
your project.  Please limit your discussion to the past quarter.  You may present 
your successes and challenges, discuss any unusual situation that may be of 
interest to CSAT, and describe any project changes over the past quarter.  This 
section should be limited to three to five pages. 

 
• The Data—This is an opportunity to share your project’s data with CSAT.  It will 

provide a snapshot of your efforts over the past quarter.  The reports will also 
document the Government Performance and Results Act (of 1993) (GPRA) data 
required by CSAT.  These data will be reported along with other project data.  
The Government Performance and Results Act (of 1993) (GPRA) data will be 
collected for clients who have gone through intake/admissions during the 
reporting period.
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The quarterly report has three sections:  grantee information, staffing information, and data and 
narrative information on our project.  The report includes: 
 

• Section I—Section I should provide the following identifying information about 
your program: 

 
 –  Federal grantee number, 
 –  CSAT project officer, 
 –  Projects title as it appears in the application for assistance 
 –  Name of the grantee organization 
 –  Name of the name of the project director 
 –  Name of the name of the project evaluator 
 

• Section II—Section II includes the following five parts and identifies changes in 
your project’s key and other staff: 

 
  –  Part A should identify changes in your project’s key staff such as the 

project director, authorized representative, evaluator, and key clinical 
staff.  Key staff changes require CSAT approval along with any other 
approvals, which may be required. 

 
  –  Part B asks you to identify other changes in your staff.  These changes do 

not require CSAT approval.  They are provided for informational purposes 
only. 

 
  –  Part C asks you to report on any staff vacancies that may exits.  If there 

are no vacancies, then indicate that the project is fully staffed. 
 
  –  Part D asks you to list training or professional development activities that 

your staff may have participated in.  If they have not participated in any 
such activities, please indicate that. 

 
  –  Part E asks you to list any licensing or certification the program attained 

for new services.  If none was obtained during the quarter, please indicate 
that. 

 
• Section III—Section III includes the following three parts, which provide data 

and discussion of other events and information on you project: 
 
  –  In Part A, list all organizations that your project has coordinated and 

collaborated with to provide your clients all the services their treatment 
may require during the past quarter.  Include the type of service each 
organization provided. 

 
  –  In Part B, provide quantifiable information on your project.  This includes 

the number of new clients your project served during the past quarter.  
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This part also provides an overview of your projects efforts over the past 
quarter, the GPRA data required by CSAT, and other project data.  The 
GPRA data will be collected for clients who have gone through 
intake/admissions during the reporting period.  Space is provided for 
projects to provide additional data to highlight other activities such as 
outreach and recruitment. 

 
  –  In Part C, discuss what has been happening in your project, including any 

successes and lessons learned.  You can discuss any changes to your 
project’s goals and objectives and your progress toward achieving them.  
This is your opportunity to share what has been working for you.  You 
also can discuss any challenges or unusual situations that may be of 
interest to CSAT and the strategies you used in overcoming them.  You 
are also asked to note any changes in your project over the past quarter.  
This part should be no more than three to five pages in length. 

 
Detailed line-by-line instructions on these guidelines and a suggested format for your quarterly 
report are attached. 
 
 
Where can I get a copy of the report? 
 
You can find a copy of the report at the following web address, select Quarterly Reports from the 
menu: 
 

www.csattce.samhsa.gov 
 
Is there special information for the first report? 
 
Yes, provide information on the key staff, goals and objectives, and any start-up issues you may 
have. 
 
Who is responsible for submitting the quarterly report? 
 
Quarterly reports must be submitted and signed by an authorized representative of the grantee. 
 
When is the report due? 
 
The quarterly report is due by the last working day of the month following the end of the 
previous quarter.  The quarters are:  October through December, January through March, April 
through June, and July through September. 
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Quarterly Reporting Schedule 
 
The quarterly report is due by the last working day of the month following the end of the 
previous quarter. 
  

 
REPORTING 
PERIOD 

 
                         
REPORT DUE 

                   
REPORT DUE 

NO LATER THAN 
October-December 

2003 
2004 
2005 
2006 
2007 
2008 

 

January 1-31, 2004 
January 1-31, 2005 
January 1-31, 2006 
January 1-31, 2007 
January 1-31, 2008 
January 1-31, 2009 

 

January 31, 2004 
January 31, 2005 
January 31, 2006 
January 31, 2007 
January 31, 2008 
January 31, 2009 

January-March 
2004 
2005 
2006 
2007 
2008 

 
April 1-30, 2004 
April 1-30, 2005 
April 1-30, 2006 
April 1-30, 2007 
April 1-30, 2008 

 
April 30, 2004 
April 30, 2005 
April 30, 2006 
April 30, 2007 
April 30, 2008 

April-June 
2004 
2005 
2006 
2007 
2008 

 
July 1-31, 2004 
July 1-31, 2005 
July 1-31, 2006 
July 1-31, 2007 
July 1-31, 2008 

 
July 31, 2004 
July 31, 2005 
July 31, 2006 
July 31, 2007 
July 31, 2008 

July-September 
2004 
2005 
2006 
2007 
2008 

 
October 1-31, 2004 
October 1-31, 2005 
October 1-31, 2006 
October 1-31, 2007 
October 1-31, 2008 

 
October 31, 2004 
October 31, 2005 
October31, 2006 
October31, 2007 
October31, 2008 
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Where do I send the report? 
 
All project directors must submit the report to the designated government entity (the legal grantee), 
which will forward the report as indicated below.  Please submit your report to the appropriate 
government entity early enough for its review and timely submission to The MayaTech 
Corporation.  Remember, do not send your report to CSAT.  The designated government 
entity will send the report to The MayaTech Corporation at the following address: 
 

E-mail: quarterlyreports@mayatech.com 
 
In what format should I prepare it? 
 
The narrative may be done using word processing software:  WordPerfect 8.1 or lower or Word 8 or 
lower.   
 
How should I send it? 
 
Reports should be submitted electronically. Please send the file via e-mail.   
 
Who gets a copy? 
 
The MayaTech Corporation will distribute a copy of the report to the following: 
 
 (1) The CSAT GPO 
 (2) SAMSHA grants management staff 
 (3) Westat GPRA/SAIS contractor 
 (4) NGIT clinical technical assistance staff (HIV grants only) 
 
What if I need help generating the report? 
 
If you need assistance with your report, please contact The MayaTech Corporation well in 
advance of the due date for technical assistance: 
 

Nadine Rogers at: nrogers@mayatech.com 
Jeronda Davis at: jdavis@mayatech.com 

 
301.587-1600 (reference the CSAT TA Team) 
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CENTER FOR SUBSTANCE ABUSE TREATMENT 

GRANT PROGRAMS 
QUARTERLY REPORT 
SUGGESTED FORMAT 

  
 
 
Reporting Period (Month and Year): ________________________________ Date: _____________ 
 
Completed by (name, position, telephone): _______________________________________________ 
 
 
I. Identification Information 
 
Grantee Federal identification number: H _____ TI ________________________________________ 
 
 
CSAT Project Officer’s name: __________________________________________________________ 
 
Project name: _______________________________________________________________________ 
 
Grantee organization: _________________________________________________________________ 
 
 
Project Director’s name: ______________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
Telephone Number: _______________________  E-mail address:_____________________________ 
 
Fax number: _____________________________ 
 
 
Project Evaluator’s name: _____________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
Telephone Number: _______________________  E-mail address: _____________________________ 
 
Fax number: _____________________________  
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II. Changes in and Development of Key Personnel during Reporting Period 
 
A. New Staff Information (Changes in Project Director, Evaluator, and Key clinical or outreach 

staff require prior CSAT approval. The following information is needed on the new key staff. 
(If no changes, please note that.)  

 
Name: _____________________________________ Position: __________________________ 
 
Address: ______________________________________________________________________ 
 
Telephone number: _____________________ E-mail address:  __________________________ 
 
Fax number: ___________________________ 
 
Date approved: _____________________ Approved by: _______________________________ 
                 Government entity 
 
Date approved:______________________ Approved by: _______________________________   
 
B. The following information is needed on any other new staff that was hired during this  
 reporting period. (If no new staff, please note that.) 
 
Name            Position/Title 
 
____________________________________       __________________________________________ 
 
____________________________________       __________________________________________ 
 
____________________________________       __________________________________________ 
 
C. The following information is needed on any staff vacancies during this reporting period. (If 

none, please note “fully staffed.”) 
 
Name            Position/Title 
 
____________________________________       __________________________________________ 
 
____________________________________       __________________________________________ 
 
____________________________________       __________________________________________ 
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D. List any training or professional development activities staff have participated in. (If none, 
please note that.) 

 
Staff Name/Position     Training/Professional Development 
 
______________________________________  ______________________________________ 
 
______________________________________  ______________________________________ 
 
______________________________________  ______________________________________ 
 
E. Please list any licensing/certification obtained for new services. (If none, please note that.) 
 
New Service      Licensing/Certification 
 
______________________________________  ______________________________________ 
 
______________________________________  ______________________________________ 
 
______________________________________  ______________________________________ 
 
III. Project Information 
 
A. Coordination and Collaboration 
 
List all organizations to which you referred clients for additional treatment or ancillary (i.e., 
wrap-around) services during the past quarter. (If none, please note that.) 
 
______________________________________  ______________________________________ 
 
______________________________________  ______________________________________ 
 
______________________________________  ______________________________________ 
 
B. Client Information 
 
1.  Annual goal from grant application: How many clients do you plan to serve this year 
      (October 1 through September 30)?       _____ 
 
  If this number is not the same as what is in your grant application, please 
                          indicate the CSAT approved and revised number in 1a. 
 
1a. Revised annual goal approved by CSAT grants management: How many clients   
      do you plan to serve this year(October 1 through September 30)?   _____ 
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2. During the past quarter: 
  
How many pre-clients received specific services from project staff (a pre-client is an  
individual who is engaged and documented at the service agency to receive services such  
as medical referrals, nutrition information, case management, transportation, and referral to  
other social services but has not been given the GPRA tool)?     _____ 
   
How many clients did not complete the entry into services process and were lost to follow-up? _____ 
 
Program Entry 
 
a. How many new clients did you plan to serve (conduct an intake/admissions  
     Government Performance and Results Act (GPRA) assessment on) (what was your goal)? 
     (A client is formally enrolled in the project once the GPRA tool is completed.)   _____ 
 
b.  How many new clients did you actually serve?       _____ 
 
c.  How many intake/admissions GPRA assessments did you complete?    _____  
 
d.  How many intake/admissions GPRA assessments did you enter into the GPRA database? _____  
 

NOTE THAT b, c, AND d SHOULD BE THE SAME NUMBER. IF NOT,  
PLEASE EXPLAIN IN NARRATIVE SECTION. 

 
e.  How many clients completed the intake/admissions GPRA assessment but  
     did not receive treatment from project staff?       _____ 
  
f.  How many clients were discharged from your project before completion? 
     (Clients who left the program for any reason without completing their treatment plan)? _____  
 
g.  How many clients graduated from the project (clients who successfully completed the 

program)?            _____ 
 
h.  How many GPRA 6-month follow-up assessments did you conduct (follow-up 
     conducted six months after intake/admissions)?       _____ 
 
i.  How many GPRA 6-month follow-up assessments did you enter into the GPRA database?   
 
j.  How many GPRA 12-month follow-up assessments did you conduct (follow-ups 
    conducted 12 months after intake/admissions)?       _____ 
 
k.  How many GPRA 12-month follow-up assessments did you enter into the GPRA database? _____ 
    
l.  How many clients were referred for additional services not provided by  

your project?                       _____ 
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Street Outreach 
 
m.  How many outreach events were planned?  

 
 Face-to-face 

    (An individual encounter with a potential client at which time personal  
      contact is made and maintained)       _____ 
 
 Group 

     (educational presentations or workshops given by outreach staff at which 
       the number of participants can be discreetly counted or estimated.)   _____ 
     
 Total           _____ 
 
n.  How many actual outreach events were completed?  

 
 Face-to-face          _____ 
  
 Group           _____ 
 
 Total           _____ 
 
o.  How many HIV tests were planned?       _____ 
 
p.  How many actual HIV tests were completed?      _____ 
   
 
3.  During the next quarter:  
 
How many new clients do you plan to serve (i.e. what is your goal)?   _____ 
 
4.  Additional data you may wish to provide (e.g., number of outreach contacts.) 
 
_________________________________________________________________   _____ 
  
_________________________________________________________________   _____ 
 
_________________________________________________________________   _____ 
 
______________________________________________________________   _____  
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C. Project Narrative 
 
Provide a narrative section of no more than three to five pages, including the following: 
 
1. Describe project successes since the last reporting period. 
 
2. If you received approval from CSAT to change your target numbers, identify who approved 

these changes and when they were approved. 
 
3.  Explain any differences between the number of planned and actual clients seen and between 

the number of clients served and the number of GPRA intakes.   
 
4.  If there are differences in item #3, explain how the project will catch up to the annual goal 

for the number of clients seen during the year. 
 
5. Describe the successes and challenges associated with conducting follow-up. Explain any 

differences between the number of follow-ups conducted and those due at both 6 months and 
12 months. 

 
6.  Note any changes in your project’s goals and objectives and your progress toward achieving 

them. Identify who approved these changes and when they were approved. 
 
7. Note any changes in your project’s service delivery method since the last reporting period. 

Identify who approved these changes and when they were approved. 
 
8. Provide an update and rationale for any change(s) in the target population(s) served by your 

project. Describe locations/sites, e.g., shooting galleries, street corners, housing projects, 
homeless shelters, jails, waiting rooms, etc., where outreach is taking place. 

 
9. Describe any efforts to expand your project’s capacity to serve the target population.   
 
10. Note any changes in, or concerns about, your financial status that may affect the 

implementation or operations of your grant, including changes in other sources of funds 
supporting the project, budgets during the reporting period that required PO approval, or 
project changes in budgeting during the reporting period that will require PO approval. 

 
11. Note changes in local conditions that may affect continued project success, e.g., changes in 

economic situations, funding for services, political changes, and emergence of new drug 
trends. 

 
12. Provide information you gave to others about your project, e.g., newspaper articles; TV or 

radio coverage; public presentations; presentations at local, state, or national conferences; 
and publications. 
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13. Provide an update on all linkage agreements with other agencies. Describe any changes that 
were deemed necessary to meet the identified needs of project clients/patients. If new 
memoranda of understanding or linkage agreements have been entered into during this 
reporting period, attach as an appendix. 

 
14. Provide an update on project quality assurance and quality control measures. Submit copies 

of protocols, guidelines, etc., developed by your project to address such issues as street 
outreach safety, client/patient confidentiality, staff training and professional development, 
content accuracy of HIV/TB prevention messages, needle and other drug paraphernalia 
cleaning (disinfection) etc.      

 
15. If your project is currently using an instrument to assess risk for HIV/STD/TB and substance 

abuse, please specify which one and attach a copy as an appendix, if not previously 
submitted. 

 
16. Describe any challenges your project encountered and strategies for overcoming them. 
 
17. Note any Technical Assistance (TA) needs your project may have. 
 
18. Note anything else that you would like your GPO to know. 
      
19. See attached for additional information. 
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CENTER FOR SUBSTANCE ABUSE TREATMENT 
GRANT PROGRAMS 

KEY PROJECT PERSONAL 
(Provide for First Quarterly Report Only) 

 
Date: _________________________ 

 
Project Director’s Name: _________________________________________________________ 

Address: ______________________________________________________________________ 

Telephone Number: _______________________  E-mail address: ________________________ 

Fax number: _____________________________ 

 

Project Manager’s/Day-to-Day Coordinator’s (if same as Project Director, please note “Same”) 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

Telephone Number: _______________________  E-mail address: ________________________ 

Fax number: _____________________________   

 

Evaluator’s Name: ______________________________________________________________ 

Address: ______________________________________________________________________ 

Telephone Number: _______________________  E-mail address: ________________________ 

Fax number: _____________________________   

 

Other Key Staff’s Name: _________________________________________________________ 

Address: ______________________________________________________________________ 

Telephone Number: _______________________  E-mail address: ________________________ 

Fax number: _____________________________ 

 

Other Key Staff’s Name: _________________________________________________________ 

Address: ______________________________________________________________________ 

Telephone Number: _______________________  E-mail address: ________________________ 

Fax number: ____________________________
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CENTER FOR SUBSTANCE ABUSE TREATMENT 
GRANT PROGRAMS  

GOALS AND OBJECTIVES 
(Provide for First Quarterly Report 

Or 
If You Received Approval to Change Your Goals and Objectives, List the New Ones Here.) 

 
Date: ____________________ 

 
Goal One: ____________________________________________________________________ 
_____________________________________________________________________________ 
 Objective: ______________________________________________________________ 
 _______________________________________________________________________ 
 Objective: ______________________________________________________________ 
 _______________________________________________________________________ 
 
Goal Two: ____________________________________________________________________ 
_____________________________________________________________________________  
 Objective: ______________________________________________________________ 
 _______________________________________________________________________ 
 Objective: ______________________________________________________________ 
 _______________________________________________________________________ 
 
Goal Three: ___________________________________________________________________ 
_____________________________________________________________________________ 
 Objective: ______________________________________________________________ 
 _______________________________________________________________________ 
 Objective: ______________________________________________________________ 
 _______________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
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CENTER FOR SUBSTANCE ABUSE TREATMENT 
  GRANT PROGRAMS 

START-UP ISSUES 
 

Date: ____________________ 
 

 
 
 
ISSUE 

 
TA NEEDED (If not needed, please 
explain. If it is needed, please explain 
what assistance is needed.) 

DATE 
SUBMITTED 
TA REQUEST 
ON LINE 
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CENTER FOR SUBSTANCE ABUSE TREATMENT 
GRANT PROGRAMS 

 
TECHNICAL ASSISTANCE 

 

 
 
 
 
 
TA NEED 

 
 
 
EXPLAIN TA RECEIVED, ITS 
VALUE, AND HOW IT WILL BE 
USED 

IF YOU HAVE NOT 
RECEIVED THE TA, 
GIVE DATE YOU 
SUBMITTED TA 
REQUEST TO GPO 
AND ANY UPDATES 

 
    
 

  

 
 

 

  

 
 

 

  

 
 

 

  

 
 

 

  

 
 

 

  

 
 
 

 
 
 
 
 
 
 
 


